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Communicable Diseases and 
Epidemiology Staff 

• 	 Tish Austin, RN, EPI Coordina-
tor:  529-2852 Patri-
cia.Austin@flhealth.gov 

• 	 Sue Nelson, EPI Program Spe-
cialist: 529-2848 

• 	 Heather Parth, MPH, NEFL 
Consortium Epidemiologist: 529-
2924 

• 	 Barbara King, RN, TB/STD 
Programs: 529-2851 

• 	 24/7/365 Communicable Disease 
Reporting:  529-2800 

• 	 Confidential Fax: : (904) 529-1043 

www.healthyclaycounty.org 

 Chikungunya is a mosquito born viral infection 
 As of 22 March 2014, the European Center for Disease Prevention and Control (ECDC) re­

ported 2,868 confirmed and probable cases and 13,047 clinically suspected cases of 
chikungunya fever in the Caribbean. Three deaths have been associated with this outbreak. 
Affected regions include the French and Dutch portions of Saint Martin, Martinique, Guade­
loupe, Saint Barthélemy, French Guiana, the British Virgin Islands, Dominica, Anguilla, Aru­
ba, Saint Kitts and Nevis, and Saint Lucia (suspected cases). Many Caribbean islands are 
also experiencing dengue outbreaks as well. 

 The clinical signs of chikungunya often mimic that of dengue, and misdiagnosis can occur 
in locations where dengue is common. Chikungunya virus and Dengue virus are transmitted 
by mosquito species that are widely distributed in the Americas and Caribbean population 
is highly transitory which could lead to further regional spread of the viruses. There have 
been no cases of Chikungunya fever in the  U.S. to date but there is an expectation that it 
will continue to spread to new areas. 

 Carnival and spring break are popular tourist celebrations for the Caribbean and the U.S. 
CDC states that over nine million Americans travel to the Caribbean annually. Travelers are 
advised to practice standard precautions to avoid insect bites.  The CDC has issued a Travel 
Watch Level 1. 

 The primary transmission cycle is person to mosquito to person  (Anthroponotic transmis­
sion).    The mosquito vector species both exist in Florida: 
Aedes aegypti and Aedes albopictus.  

 Chikungunya is a reportable disease. If you suspect a case, please contact DOH-Clay at 
529-2852. The Florida DOH Bureau of Public Health Laboratories is equipped to handle 
diagnostic testing. 

Primary prevention is the avoidance Chikungunya virus infection 
and control of mosquitoes.  Majority (72%-97%) of infected people 
 Use air conditioning or window develop clinical symptoms 

screens  Incubation period usually 3-7 days 
 Use mosquito repellents on ex- (range 1-12 days) 

posed skin  Primary clinical symptoms are fever 
 Wear long sleeved shirts and and polyarthralgia 

long pants .  There is no specific antiviral therapy 
 Empty standing water from out­  Treat symptoms with supportive care

door containers and non-steroidal anti-inflamatory 
 Support local vector control pro- drugs 

grams 

http:www.healthyclaycounty.org
mailto:cia.Austin@flhealth.gov
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World TB Day 
TB Program Priori-
ties: 
1. Detect and Treat 

Active TB 
2. Contact Investiga-

tion to assess indi-
viduals exposed to 
an Active TB case 

3. Detect and treat 
LTBI cases to pre-
vent future active 
cases. 

March 24th commemorates the date in 1882 when Dr. Robert Koch announced 
his discovery of Mycobacterium tuberculosis, the bacillus that causes tubercu­
losis (TB). The CDC and Public Health entities are committed to the goal of 
eliminating TB in the United States.  All efforts to this end have resulted in the 
reduction of TB cases to 9,588 new TB cases reported in the United States in 
2013 for a rate of 3.0 cases per 100,000.  Although case counts and inci­
dence rates continue to decline, certain populations are disproportionately af­
fected. 

	 The TB incidence rate among foreign-born persons was approximately 13 times 
greater than the incidence rate among U.S. born person in 2013.  

	 Four states (California, Texas, New York, and Florida), account for approximate­
ly half the TB cases reported in 2013. These four states combined account for 
one third of the U.S. population. Their TB burden is disproportionately greater 
after population adjustment and these four state’s share of the national TB 
case count has increased from 49.9% in 2012 to 51.3% in 2013. 

	 In 2013, 16%-26% of the population in each of these four states was foreign­
born. Additionally, three of these states (California, New York and Florida) were 
among the 15 states with the highest rates of homelessness in 2013. 

	 The majority of TB cases among foreign-born persons have been attributed to 
reactivation of TB infection acquired previously 

Humans Created 
Drug Resistant TB by: 

 Incomplete 
Treatment 

	 Wrong Treat‐
ment (didn't test 
for sensiƟvity) 

Tuberculosis (TB) is an illness caused by Mycobacterium tuberculosis germs put into the air when 
a person with active Tb disease of the lungs or throat coughs or sneezes.  Some health conditions 
(HIV, Diabetes, autoimmune disease, long term prednisone therapy) increase the likelihood of 
progressing to Active TB.  Cure of active TB disease requires long-term medication. TB germs re­
sistant to medication can emerge when patients with active TB do no complete the entire treat­
ment.  A person who is exposed to the TB germs and develops antibodies but not the disease is 
said to have a Latent TB Infection (LTBI). Without treatment these individuals are at risk for devel­
oping active TB  later in life.  
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T U B E R C U L O S I S :  2 0 1 4  Q 1  S N A P S H O T 
  

Active TB Disease  

Latent Tuberculosis Infection‐Not 
Disease 

Declined LTBI Treatment 

Assessed and closed as not TB or 
LTBI 

Total Cases  assessed for TB/LTBI 

2 

28 

6 

13 

51 

Clay County Tuberculosis Case Management 
Q1 1/1/2014 thru 3/31/2014 

Clay County STD Summary for 1/1/2014—3/31/2014 

Chlamydia Cases Gonorrhea Cases 
InfecƟous & Early Latent 

Syphilis 

Count Total Percent Count Total Percent Count Total Percent 
Gender 

Male 38 168 23% 20 45 44% 0 1 0% 

Female 128 168 76% 25 45 55% 1 1 100% 

Age Group 

10‐14yrs 0 168 0% 0 45 0% 

15‐19 51 168 30% 15 45 33% 

20‐24 68 168 40% 14 45 31% 1 1 100% 

25‐29 28 168 16% 6 45 13% 

30‐34 5 168 3% 6 45 13% 

35‐39 5 168 3% 0 45 0% 

40‐44 6 168 3% 1 45 2% 

45‐55 4 168 2% 3 45 7% 

55+ 0 168 0% 0 45 0% 

unknown 1 168 0.60% 0 45 0% 

Rule 64D-3, Florida Adminis­
trative Code (F.A.C.) gives 
guidance specific to health 
care providers and laborato­
ries and their reporting re­
sponsibilities. 
“each practitioner licensed 
under Chapters 
458,459,460,464,467, and 
474, F.S. and medical exam-
iner appointed pursuant o 
Chapter 406 F.S., who diag-
noses, treats or suspects a 
case, or who suspects an 
occurrence of disease or 
condition listed in the Table 
of Notifiable Diseases or 
Conditions, Rule 64D-3.029, 
F.A.C., including in persons 
who at the time of death 
were so affected, shall report 
or cause to be reported all 
such diagnoses or suspicions 
per this rule. Reporting of 
specimen results by a labora-
tory to a county health de-
partment director, adminis-
trator of designee does not 
nullify the practitioner’s obli-
gation to report said disease 
or condition.”   
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